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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of virginia 

REQUIREMENTS FOR THIRD party LIABILITY 
PAYMENT OF CLAIMS 

4 1 .  Probableliability is established at the timeclaim is filed. 

a. 	 When theTitle XIX agency has establishedtheprobableexistenceofthird party liability at 
the time the claim isfiled. the agency rejects the claim and returns it to the provider for a 
determination ofthe amount of liability. The establishment of third party liability takes place 
when the agency receives confirmation from the provider or a third party resource indicating 
the extent of third party liability. When the amount of liability is determined, the agency pays 
the claim to the extent that maximum payment allowed under the agency's payment schedule 
exceeds the amount of thethird party payment. 

b. 	 Exhaustingallavailable third party resources is theresponsibility of theprovidersThe 
Medicaid Management Information System (MMIS) does not allow payments to be made by 
Virginia Medicaid unless the invoice indicates that the third party has either paid or denied 
the claim. 

C. Therearecertaincircumstances in which costavoidance may not be utilized: 

1 .  	 Medicalsupportenforcement. In the case of anyservicecoveredunderMedicaid 
provided to an individual on whose behalf child support enforcement is being carried 
out by theIV-Dagency,Medicaidmakespaymentforsuchservice in accordance 
with the usual payments schedule. These payments are made without regard to any 
third party liability, if such third party liability is derived,throughinsuranceor 
otherwise, from the parent whose obligation to pay support is being enforced by the 
IV-D agency. Medicaid shall make these payments providing that they have not been 
made by such third party within 30 days after such service is furnished. 

Providersshall not be required to bill the third party in thissituation. When the 
provider does bill Medicaid, he must certify either: 

(a) 	 that he has not billed the third party documentedontheclaim due to medical 
support enforcement, or 

(b) 	 that he has billed thethird party documented on the claim but that he hasnot 
received payment or denial for the service from the third party within 30 days 
after the service was furnished. In this case, 30 days must elapse from the 
date of service to thedate of provider certification. 

2. PrenatalCare. When theclaim is forprenatal, labor anddelivery, or 
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postpartum carethat is coveredundertheStatePlan,theCommonwealthmakes 
payment for such services in accordance with the usual paymentschedulewithout 
regard to the liability of a third party for payment for such services. 

3 .  	 PreventivePediatricCare. When the claim is forpreventive pediatric care,including 
Early and PeriodicScreening,DiagnosisandTreatment(EPSDT)servicesthat are 
covered under the State Plan, the Commonwealth makes payment for such services in 
accordance with the usual payment schedule without regard to the liability of a third 
party for payment for such services. 

4. 	 In ordertoaccomplishthis pay andchaseactivity, in accordance with 42 CFR 
433.139, (once the claims have been processedforpayment),areport is generated 
advising the thirdparty unit so that recovery of funds canbe made. 

92. Probable liability is not established or benefits are not available at the time claim is filed. 

a. 	 I f  the probableexistence of third party liabilitycannot be established or third partybenefits 
are not available to pay the recipient's medical expenses at the time the claim is filed, the 
agency pays thef u l l  amount allowed under the agency's payment schedule. 

93.  Recovery ofreimbursement. 

a. 	 When the Title XIX agency learns of the existence of a liable third party after a claim is paid, 
or benefits become available from a third party after a claim is paid, the Title XIX agency 
seeks recovery of reimbursement within 60 days after the end of the month it learns of the 
existence of the liable third party or benefits become available. 

b. 	 Reimbursement is sought by the Title XIX agencyunlesstheagencydeterminesthatrecovery 
will not be cost effective. The agency uses the threshold amount of $50 as a guideline in its 
attempts to recover from liable third parties in casualty cases. This $50 guideline is used in 
consideration with other factors (i.e., expense and difficulty of recovery) in deciding whether 
to pursue recoveries in the range of smaller dollar expenditures (less than$50). The threshold 
amount in the determination for the recovery of funds by the health insurance unit is $40. 
However, the threshold amountmay be waived when the agency deems it to be economically 
and administratively feasible to collect less than the stated amounts. The threshold amounts 
are based oneffectiveness with normaleffortfor the recovery of funds. Should itbe 
determined that a recovery effortwould be cost effective, then attempts are madefor recovery 
of amounts below the threshold levels. 
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. . .
of VI- 98.01-66.9. Lien in favor of Commonwealth and state institutions or Department of94. 	 Code 

Rehabilitative Services on claim for personal injuries. 

The State Agency meets the requirements of this section of the Code of virginia with respect to liens 
on claims for personal injury. 
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